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13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William M, Barnes Elen C, lalley 
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22. I hereby certify 1 eS the deceased from/./>. cn.) 19 Af, to.. . 195.4., that I last saw the deceased 


alive ae f Ld he date stated above, 
SIGNA (Degr R ij DATE SIGNED 
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FOR MEDICAL EXAMINERS Reg. Dist. No.. 
I. PLACE OF DEATH: “a ‘. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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CAUSE OF DEATH. Ms INJUR. —— 
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FHESTO A specify) VOLE S/ wif a A | y nies, Ded 


D 
DATH REC'D BY LOCAL | REGISTRARS SIGNATURE. ~ 77 | 23: FONERAB-DIRECTOR BDRESS 
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18 MEDICAL CERTIFICATION 
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i CAUSE OF DEATH. INJURY 
i= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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done during most of rorking life, even If retired) Peron: Country? 
= rchant 's ay and S. 
13. FATHER’S NAME | M4. MOTHER’S MAIDEN NAME 
ichard 


15. Was DeckaseD Ever In U.S. ARMeD Forces? | 16. Soctat Security No. ‘ DI 
(Yes, no, eo dt yeat, are war or dates of 17. INFORMANT AND ADDRESS 
if service} | Noyie | Walter J, Knott 


18. MEDICAL CERTIFICATION Inte BETweEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET make Deate 


Immediate cause (ee Cerbral _Hemotrhage......... 


33 Me Antecedent cause(s) 
Diseases or conditions, it any, (b)-.... Arkerio Sclerosis... 


fp ving rise to the above cause 
Ue a MA ee tay 


Ona ———— 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 3 
related to the disease or condition causing death, Myocarda 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify! PLACE (Home, farm, fai wtreet, { CITY OR TOWN 5 
eae pecity) | Soa ee ey etary, i ¢ ) (COUNTY) (TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
While at While 
INJURY m. | Work © 


| HOW DID INJURY OCCUR? 


i) to.11/28/51., 19......... that I last saw the deceased 


alive on. L1/ 28/51... 19.0... that death occurred atOmL5........P..m., from the causes and on the date stated above. 
SIGWATURE (Degree or title) ADDRESS DATE SIGNED 


t1n U Atri Indian Head Mi, 


ipply every item of information carefully. 


please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Su 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTII a rl 
2411 N. Charles Street, Baltimore Lt 512 


CERTIFICATE OF DEATH eg visu sol 0S 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY (2 ha oles geeel at STATE 7 { COUNTY C, v4 /, 


GITY Cf outside corporate Umits, write RURAL gpd ) LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) {In this place) OR “t vi) 
TOWN, ns KO TOWN 3s Koag , 
HOSPITAL OR STREET (it rural, give location) 

INSTITUTION OR. ADDRESS 

STREET ADDRESS 
3. NAME OF i. DATE Month) (Day) ‘§vean) 

DEATH ov. 19 
e a Bee a | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | under I year [funder 24hre, 
€ 


WE: , 
Woon DIVORCED, WMeawh 1Z18 §. oy ee ays woes | Min. 


Pe Gee OMe a rise of ro ee Kino oF Business on 11. BIRTHPLACE (State or foreign country) , 12, CITIZEN OF Wat 
‘or! 5 USTRY 3 
lone during ing life, ww Kde 8 & U, Cat |  COUNtert Me 


te 

ven In U.S. ARMED FoRcES? 

) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 2 ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee ats DEATH 


Immediate cause Kas Om of ¥ ae << — — metic 


é , | Antecedent cause(s) 


Diseases or conditions, if any, — (b)....__.. =. ws ao oc gf Se ee eS eas lJ 
Gs] Riving reo to the above eauss 
a 


stating the underlying cause last - ; 
C)..-.. 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 


21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN: 
aCe (Specify) GRACE Glome, farm. f ', ts i ( ) (COUNTY) (STATE) 


‘TIME (Montb; Y: He IN. 
OF ee a) aT ea) Ge While at Not White 


HOMICIDE INJURY i 
JURY OCCURRED | HOW DID INJURY OCCUR? 
m. Work © At work O 


ADDRESS DATE SIGNED 


RL hi Sead) *7A_ lt 27-37. 


BURIAL, GREMATION A CEMETERY OR CREMATORY own, or county) (tate) 


. BURIA) 
REMOVAL (Specify) 


Vv 


The at 


WITH UNFADING INK. Supply every item of information carefully. 


@@ (~ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


causes of death clearly and legibly. 


eo 


age is especially important. Physicians: please write th: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" CERTIFICATE OF DEATH Reg. Dist. No... addins 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Charles MARYLAND sTaTE Nebraska@ounTy 
on praveiog nema form RO ee CITY (Af outside corporate limits, write RURAL and give nenrest town) 
TOWNES y» Lronside, Md. TOWN Onaha 
HOSPITAL OR i (if rural, give location) 
INSTITUTION OR pay V 
STREET ADDRESS 4926 Grand Avenue 
3. eel (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: * a Fe 
(Type or Print) Rollin Eugene Merrill DEATH: 11/4/51 19 
5. SEX: 6. eobce OR 7. WIDOWED, DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 TRS. 
i i Months | Days | Hours | Min. 
Male hi te (Specify): marrie Jan 1, 1923 28 yrs. | 3 | 
10a. USUAL OCCUPATION (Give kind of | 103. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
eo (Rees during most of working life, INDU! STRY: COUNTRY? 
if retired): AL Tman | U.S. ATRFORCE Omaha Nebraska USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Owen E.Merrill unknown 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SOCIAL SecurITy No.: 
(Yes, no, or unk.)| (If Yes, give war or dates -| 
es HSH 50,51 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ano Death 
Coronary occlusion 


17. INFORMANT & ADDRESS: 


Immediate cause 
2), 
4 Pulecedent cause(s) 


Diseases or conditions, if any, ___(b) -»- 
giving rise to the above cause DUE TO 
stating underlying cause last 


ie 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


telated to the disease or condition causing death. none { 
19a. PAPFLOF OPERATION: ) 19b. MAJOR FINDINGS OF OPERATION: ones | 20. AUTOPSY? 
4 boi none P yes. 
cae ACCIDENT (Specify) ore ee farm, factory, sirect. | (CITY OR TOWN) (COUNTY) (STATE) 
BEDE OF Te ee  eenway | Ironside Chas. Md. 
TIME (Month) (Day) (Year) (Hour) [ee R HOW DID INJURY OCCUR? - 
INJURY 
22, I hereby certify that I attended phe’ dg d se fia Ovevirese hUOsnce wey 19.000 that I last saw the deceased 
alive on... Preveseess WO poche en tesseschch 30..Am., from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


S/E. J. EDELEN, MD Nov. 4, 1951 
23, pupae CREMATION | DATE T; 4 ION (City, town, or Sede {State) 
VAL, (Spt ee nf o 7 


ee pede ia CA. IGISTRZR'S as aE ag TFUNERAL DIRECTOR el om 
ie 3, 195t ae Huntemann Faneral Home, 5732 a Ave. 
MC 


NW, Wash, D.C. 
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ply every item of 


. Sup 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH LOST 3, 7 
AU ome] 


CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS Rotten 


I. PLACE OF DAT ae 2, USUAI, RESIDENCE (HOME) OF DECEASED. 

COUNTY STATE F COUNTY, 
MARYLAND 

CITY (If outsidg cofpora: limits, write RURAL and LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give neargst town) 
OR give (in thia place) OR a4 
TOWN town (AJ/G£ 44 wn. 
HOSPITAL OR STREET Ui rural hive location) 4 
INSTITUTION OR “ADDRESS 


STREET ADDRESS EEE 
3. NAME OF (First) Middle) /, pia 7. DATE (Month) (Day) (Year) 
DECEASED y OY thy GZ OF 
(Type or Print) OA ea, = 7 DEATII Lit 19, 
5. SEX 6. COL OR RACE 7. SINGLE, rere g. DATE OF BIRTH 9. “4 it birthday | If under 1 Year |If under 24 bre 
WEBOWED, + (aay, ES} ee pres 


5 as | ays ee Min, 
f_(Rpecify) ? 


10a, USUAL OCCUPATION (Give kind of work}? 19b. Euyp or Business on’”| 11. BIRTHPLACE (Sjate or foreign cquatry) 12, Citizen og x RAT 
done during moat of wor! lifp, even iGretirs 7 Axvusty | é p THAR, CoUNTR |. 


13. FATHERS NAME Tad =N KAD 
Rauwppuh Pyar |' Pace ga _ 


15. Was Daceasg6jEvek TN JS, ARMED FORCES? | t4. Social pEruRITY No. 17. INFORMANY AND ADDRESS ? = 
(Yes, no, or unkndwh) (at ye. a¥is-y or dates of SLD ROE 8 
lnepvice) Lhe A track ‘Sia, 7; Kaci 


INTERVAL Between 
Onset and DeatH 


_ Immediate cause 


YK 5 Anteeédent cause(s) 
i Diseases or conditinna.if any, — (b).. 
yo giving rise to the above cause 
))0 © ‘tating the underlying cause Iast_ 
fey 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death, 


i9a.,DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
lye O/ Nog 

21, EXTERNAL CAUSH WAS PLACE (Home, farm, lnctory, street, TYR TOWN) c y GTAFE) 

PRIMARY [or CONTRIBUTING ( | OF office bidg., eve.) pal Z JA 4“ 

CAUSE OP DEATH. I Y e LULL 


NJUR 
ere es eS 
TIME (Month) (Day. (Year) (Hour) | INJURY OCCURRED 7 | HOW_DID. OCCURL, [/ . 
oF uf g P | While at Not while y/ | LLD ; age 
INJURY, - | work Oat werk f \ 


4 . i Zi 
22. I certify thot I took sy of thé remains described above, heldan Autopsy _|, Inspection\/, Inquiry | thereon and from the evidence 
obtained by suid Aulopdy, Inspection or Inquiry, find that sid deceased died on the day st bove, and death in my opinion resulted 


from: naturdt couses | K accident oh ptioide 1, homicide \,.. undeterminedol |. 
SIGNATURE 1 (Degree or tite) ”/ ADDRESS Ch DATE SIGNED, 
Loo itl LCE), bd ile lif f-4e 
RI ee SN IO cae, GRY LXE Ae a. ie Xs : / 
2%, BURIAL, CREMATION ) DATE THEREOF NAME OF GEMETERY OR, CREMATORY |-LOCATION (City, town, or county) State) 
REMPVAL, (Specify) 3 | ( 0 ee OL in ok 5 
‘S/ (Jog Koc ante! fg 
ae REC'D BY LOCAL | ‘ 24, FUNERAL DIRECTOR Y ADDRESS 
tic (LOW: 2 dor, Jue 
le V/ 


& 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF D&E : 2, USUAL REQI JPNCE (HOME) OF DECEASED: 
COUNTY STATE p : COUNTY 
‘a MARYLAND ACR 
CITY (if itsids porate limita, write RURAL and LENGTH OF STAY CITY (If, id te limits, ite RUF 1 
ff RE Ee gan . | (in this plaes) OR a lea 
TOWN YO TOWN ‘ 
HOSPITAL OR STREE Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Fy) (Midd 4. DATE (Month; Di 
DECEASED (| 5 2) OF ) (Day) 
(Type or Print) [ey ~K y ¢ ler pte (1 . DEATH 19S, 
5 SEX COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
J | WIDOWED, RIVORCED, si a) o- | Months Dies Hours | Min. 
meno Ef AS, (Specity) 9 ee | x yes. 
10a. US) OCCUPATICN/ Give king of work |,40b. KIND OF BUSINESS OR BIRTHPLACE 3A foreign country) 12. CITIZEN Warat 
done df Al most of rorking fife, even Mi retired) { Ijpusyry = | Country?, 
4 mn oe peat 4 
13, FATHER’S NAME t) | » MOTHER'S MAIDEN oi ) 
16. WAS DECEASED Ever IN U.S. ARMED Forces? { 16. SogiaL Secunity No. 
service) “VA hte te 1H LL b OJ, 
18. MEDICAL CERTIFICATION INTER Berwe 
I, DISEASES OR CONDITIONS DIRECT! Ty EATH ‘Onear land DEATH 


Immediate cause 


hed (i Xantecedent cause(s) 


J 
Diseases or conditions, if any, wile A Arh 0 Da barn te nae og 


+ giving rise to the above cause 
/2fa. — stating the underlying cause last, 


es 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 30 AUTOPSY? 
“Fi. ACCIDENT Gpecilyy PLAGE (Home, farm, fi tt ieig ap eae se Oe 
21. EE] i ome, farm, factory, street, ; ITY OR TOWN! 3 

SUICIDE ,: OF office bide. ete) ; > Coe Uses) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not While 
INJURY m, {| Work OQ At work 


22. I hereby certify that I attended the deceased trom. //~ 1S, 194/., to. J O- 24., 19.99), that I last saw the deceased 


alive re, — AowSts ..y and that death occurred at Le ASGm., from the causes and on the date stated above. 
SIGNATURE —t ree title) ADDRESS DATE SIGNED 
“ 2 d A 


>= Sst \ /-Rl-S 


23. BURIA, CREMATION DATE "NAME OF CEMETERY OR CREMATOR LOCATION (City, fo 
REMOVAL ity) | 5 s sl y 5 Z | 5 . (City, fown, or county, (State) 
fi he Se AAAS HOLLE, Congites eid A 


DATE REC'D BY LOCAL | REGISTRAR'S a RE FUNERAL DIR o R 4 my ADDRESS 
Zid 


REG. i , 
1-23-35) \Pagm [anet2rn£ Kiedis ans — 


eee aul Ukebde 
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A. UNFADING INK. 
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MARGIN RESERVED FOR BINDING 
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ion carefully. The correct age 


informati 
f death clearly and legibly. 


Supply every item of 


please write the causes 0: 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


tee & 
MARYLAND STATE DEPARTMENT OF HEALTIL if 315 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH. 


Se TEC I as wee ey 5 rn FACE OF DET Zee % USUAL RESIDENCE (HOME) OF DECEASED: 
ye ZL... Se MARYLAND La wad Gab Yen 


LENGTH OF STAY porate iimits, write RURAL and give nearest town) 
(in this place) 


CITY (If outside 
OR 
TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS $ 
STREET ADDRESS fer LA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED § 4 =e OF J com 
(Type or Print) = we Z 5 DEATH < 195 
5. SEX 6. COLOR OR RACE Bo NOT Rae | 8. DATE OF BIRTH 9. AGE last birthday EET 1 year seat hire, 
va “9 y 5 Y Months! Days ours | Min. 
Epaak é TE (Specify) 5 Taw 10/671) SC __ ym | 1 Ni 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp or Business om 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Wat 
done di -most of ycorking Jife, even if retired) | INDUSTRY ; | Coupitgy? 
1 7: a Ham eE 4 


1s. FATHER'S NAME 
bie 


15. Was Decrasep Ever In U.S. ARMED FoRCES? 
(Yes, no, pr-unimown) | (year, _ war or dates of 


: 18, MEDICAL CERTIFICATION INTE! B 
I. DISEASES OR CONDITIONS DIRECTLY rou DEATH ONSET AND "DEAT. 


Cech ced lh AMES 


| 14. MOTHER'S, ‘DEN NAME 


‘get AND ADDRESS 


|, SECURITY NO. | 


Immediate cause (a) 


Me Antecedent cause(s) 
feb | g 
2.1/1 [ Diseases or conditions, if any, (b). 7)... —-pr— 
giving rise to the above cause 
4. stating the underlying cause last f Cre. 
Fy OW Q-4- a hl 2 
Il. OTHER SIGNIFICANT CONDITIONS ” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoO 


Zi. ACCIDENT Gpecifyy PLAGE (Home, farm, factory, street, | (CITY OR TOWN: COUNTY TATE: 
SUICIDE | OF office bldg. etc.) E 7 > } bea 
HOMICIDE INJURY H 
TIME (Monthy (Day) (Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat _ Not While 

INJURY m Work At work 


RT ist oa tod ceri 


e causes and on the date stated above. 
2 DATE SIGNED 


PT eee Ae any a , and that death occurred at. 
(Degree or title) 


TORY LOCATION (City, town, or county) 


2. BURIAL, CREMATIN | DATE State 


oe ee (Specify) 
5 7 
24, Wien DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nu. A902... 
‘T PLACE OF DEATHS 7 SCS *« Se SUL RESIDENCE (HOME) OF DECEASED: ] 
COUNTY ay) p eas STATE the F Fig COUNTY (7 ide 


cn ALAND! 
CITY (If outside corporat eee) write RURAL and | LENGTH OF STAY CITY (If outside eorpory Units, write RURAL and give nearest town) 
| (in this place) OR v Ler ; = 


oR give nearest town) { 

TOWN ria ees TOWN é eZ a 

HOSPITAL OR STREET (f rurai, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF First (Middie) it) 4. DATE fMonth) (Day) (Year) 

DECEASED 2 ) af | OF ‘ 

(Type of Print) Atrtor —. DEATH ov fe) 195; 
5SEX & COLOR OR RACE | 7 SINGLE, MARRIED, ~ ah &. DATE OF BINTH —) ¥. AGE lat birthday Wunder Tyoar jirunder 24 bra 

( WEBOWED, lon’ ays | Hours in. 
bi-g (Specify) tide as 19-6 a ym. | | 


piel eens CN a ig ay, ra of ore a Kind Gonder fi OR | 11. BIRTIPLACE (State or foreign country) 1%. ey or WRAT 
jone during paoat:gf wor! ife, eykn if retire YUSTRY ~ OUNTR’ 

HAY Cad atm ~ 4 seal =e us 
13. FATHER’S NAM 5 i 14. MOTITER'S MATDEN) I E 


eS TT, 


— le 


16, SociaL Security No, WD 


2] 
1s. Was Dacrassp Ever/JN U.S. AKMED FoRCE 
(Yee, no, or unknown) (ayy Yes, give war or dates of 
, juervice) 


18. MEDICAL CERTIFIQATION 
NG TO DEATH 


a INTERVAL BETWEEN 
1, DISEASES OR CONDITYONS 


Onset anp DeatH 


‘ 
/ mediate cause fa)... B.S yes Basen 
? a « “ Antecedent cause(s) VA 
Diseases ar conditions, if any, (b)..0¢ ag pasion eae a 
giving rise to the above cause. 
170 @ stating the underlying cause last_ fo = 
to) U 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 
192, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


“PRIMARY Cae rN Ba we G 3| le OnrrR farm, factory, street, oe, er gui = COUNTY) oS 
4 : R UTIN . offic py 
CAUSE. OF ATH. 0 | hone a ECE IY Mab — oefes Z 


TIME (Month) (Day) (Year) (Hour) | Base OCCURRED | Wie mee eid 
hite at Nov ie 
trauny 4/e0, 3, 957 me | work at work BR7 ~ Aho mobile 


22. I certify that I took charge of the remains described above, held an Autopsy |, InspectiongZA, Inquiry "| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died a the dayIMed above, and deaph in my opinion resulted 
from: natural eauses |, accident 1, suicide |, homicide °, undetermined 

SIGNATURE (Degree or tille) ADDRESS &. & DATE SIGNED 
~*% tf / 

23. BURIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCA ON (City, town, oF eotity) ‘Gtate) 

REMUVAL (Specify) | : 4 
4A b/s d Licinke & Aus 5 
Dare REC" BY, LOCAL ] REGISTRARS SIGNATURE? 7 24, )YUNERAL DIRECT 7 4 ADDRESS 
cf A 


at bh, “Vy 


® 


. Supply every item of information carefully. The correct ave 


MARGIN RESERVED FOR BINDING 


VS=AL5A 


is especially important. Physicians; please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 10917 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. LEED. un. 


pee ESUAL RESIDENCE (HOME) OF DECEASED: 


f s COUNTY | 
Les MARYLAND Ribf ALE. 
hee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


give nearest town), j ‘in thia place) OR 
TOWN "4 fla tA acts TOWN Mia 


1, PLACE OF DEATH: 
COUNTY 


TESTOR on ios 399. “eee 
STREET ADDRESS toh Pid ene Upee . 
“3 NAME OF (Firat) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
(Type of Print) SAAC. LLe £ Jo Bes DEATII ca 195° 
5 one 6. oe OR RACE | RDO WED. DUO BRED, | 8. ae OF cys 9. AGE last birthday sieaeer fee Ayeder ott 
hohe : (Specity) } Hi alt. 1e kx yrs. sees | 


10a, USUAL OCCUPATION (Give kind of work 
done durj tof working life, even if retired) 


10b. Kinp OF DBusINESS OR 
INDUSTRY 


Il. BIRTHPLACE (State or foreign couhtry) 


MAIDEN NAME 
Raa 


13. FATHER’ NAME / 


ip Cae 


15. Was Deckasep Evun IN U.S. Anwep Forces? | 16. Social Security No. 


(Yes, na. Raobcown) i} (If yes, give war or dates of 
i il service) 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY 1} iA ONSET AND DEATH 


Immediate cause (a)... fS 


Dol sevnsalieas cause{s) 


Diseases or conditions, if any, (hb)... 
yf , giving rise to the above causa 
q ) Cl. stating the underiying cause tant 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
=XTERNAL CAUSH WAS PLACE (ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (lon CONTRIBUTING [ | OF office bidg., etc.) 
1SE_OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | hile at Not while | 
INJURY mt work Oat work O 


22. I certify aad eokGharge of the remains deseribed above, held an Autopsy ._, Tebepadtion ei. Inquiry _\ thereon and from the evidence 
obtained by said Kutopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: (natural gguses 1, accident 1, suicide], homicide |, undetermined 
SIGNATURE y (Degree or title) DRESS’ ; DATE SIGNED 
oes [14 (|) gee 
27, HURTA IMATION ) DATE, TIEREOF NAME OF CEMETERY OR-CREMATORY J LOCATION (City, town, or county) Grate! 
REMOVALS (Syeaity) Wh /s | beg. 2 Sc. 
DATH REC'D BY LOCAL | REGISTRAR'S SIGNATURE) 24. FUNERAL DIRECTOR Oo 7 ADDRESS 
et LA aL ules, YY Ue an bee, : 


: VV 4 AIG zk 7. Wd Waek——~, Fy 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


3 
a 
a 
z 
co 
ta 
3 
ae 
a 
a 
n 
& 
me 
a 
S 
3 
a 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECEASED: 
COUNTY @ hy | es men is STATE yaaa COUNTY, 
ees (If outside rate ita, write RURAL and | LENGTH OF STAY oe (If outaide corporate limits, write RURAL and give neareat town) 
ESO] Ta a —— aa ee 


(in this pi 
isaac eee wn) f ’ G Place) oe 


HOSPITAL OR STREET f rural, give focati 
IN OR . ADDRESS 
INTHOUONOR, Dhasictans Uemortt Hosptha( CAabctee- 
3. NAME OF 2, (First) (Middie) (Last) | 4. meee (Month) (Day) (Year) 
(] 


bert see SAVANNA Beara Abd G- 19.5) 


| 6. COLOR OR RACE | pa MT ObCE: ATE OF BIRTH | 9. AGE last birthday | If under 1 year [i under 24 hre, 


OS-@: owe D, = / 0/3 17 aa ie S = Sal Days Poa Mia. 


10a. USUAL OCCUPATIGN ewes of york} 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, aya 


done during gorfging li ) y CounTRY? 


Pl anshg NAME | M4. Cue MAIDEN NAME 


Ever In U.S. AR! FORCES? 
jown) (Os a Get Be wapeaays 


18, MEDICAL CERTIFI INTPRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
O/ 4 6 Antecedent cause(s) 
Diseases or conditions, if any, hs une. tre, Hear’. BHyeas ee, _ ._Mgeabt_. 

7isc stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 

related ta the disease or condition causing death. 
ida. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Hi. ACCIDENT Speci PLAGE (Home, farm, factory, street, | CITY OR TOWN 

sine ——— Are) OF __ office bidg., ete.) i : ) suuibied CINE) 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Hie at Not While 


Immediate cause @ Coroner. Yo Riisd/t 1), ee hE! 
giving rise to the above cause 
Congestive. darlare 
Conditions contributing to the death but not 
Ye O 
HOMICIDE INJURY 
PNSURY are Worle O At work 


.» and that death occurred at... m., from the causes and on the date stated above. 
(Degree or titic) TE SIGNED 


a fe Md. AM S/ 
he ee 


REMAPEON z Fy 
R SI ar ad “SY TURE 
gO N PY eth sol 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


8 PLACE QF DEATH: 2. USIIAL RESIDENCE (OME) OF DECEASED 
Charles MARYLAND Maryland 


TY 
Charly ses 
CITY (if outside te limits, write RURAL and | LENGTI OF STAY CITY (If outside te limits, write RURAL and 
OR give nearest town) bE (in this place) gg ce nicer eee ee wrt aod give nese ATs, 
TOWN. Wicomico ML town Wicomico 
HOSPITAL OR STREET (if rural, give Jocation) 


INSTITUTION OR ADDRESS 
STREBT ADDRESS Rural 


“Be Be eS (Firat) (Middle) (Last) | 4a. ee (Month) (Day) (Year) 
(Type or Print) Theresa Vincentia Thomas DEATH iz 18/, 151 
6. COLOR OR RACE | 1. SINGLE, MARRIED, | 6. DATE OF BIRTH | 9. AGE last birthday | If under ee If under 24 bre. 
aye 


37 SEX 
sal eolored Wipe) Bina” 11/18/51 om lleteal ee [ees 


i: Eee eT oetiog Wace Nt? of pose fee EIN, or Bustness on | 11. BIRTHPLACE (State or foreign country) | Te Go or Wuat 
jone ing most of working life, even if retired) USTE UNTE: 
. see =----- Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Joseph Andrew Thomas Mary C. Campbell 
(te Was ene. eae i ee ARMED rae 16, SociaL SmcuRITY No, | 17. INFORMANT AND ADDRESS. 

es, no, or unknown, yes, give war or ol 
ae ie ee ee -2----- Joseph A. Thomas - Wicomico 
18 MEDICAL CERTIFICATION 
Inteaval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsgT AND DeaTe 


Immediatocrme wn. Le, tar lnel Craver hope | 6 bar 


) (¢O, & Antecedent h, 
Zr? antecedent cause) oy Patra tens -Cacge Pile 
j. giving rise to the above cause 
} O ttating the underlying cause last, reser 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) e 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Re OCCURRED HOW DID INJURY OCCUR? 
a 


formation carefully, 


in 


item of 


i 


Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


$<) 
3 
Q 
4 
-) 
oJ 
o 
4 
a 
oe 
g 
n 
& 
7 
& 
o 
< 
a 


WITH UNFADING INK. 


important. Ph: 


OF Not Whilo 
INJURY, ™m, Work (At work 


2. I hereby certify that I attended the deceased trom LY, iy 10! to Diy. te, 192 ., that I last saw the deceased 


Gf, A 
alive on.......2.(4.% ie 19) deny te, Oe occurred at....6.2..... Ake, from the causes and on the date stated above. 
SIGNATURE jegrec or ti 3 SIGNED 
poy > Mwerckaaieavilly 


23. BURIAL, CREMATION ) DAT THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL EHD] 1/19/51 St. Marys Cemetery New Port, Md, 
i iad a i FUNERAL DIRECTOR ADDRESS 
REG. 14 [sj |\ bes ¥. da P.B, Robinson - Leonardtown, Md, 


is especially 


VS. AIS™| 


PLEASE WRITE PLAINLY, 


} 


MARYLAND STATE DEPARTMENT OF HEALTH LO92) 


2411 N. Charlea St., Baltimore 
CERTIFICATE OF DEATH ne. iat No... 8 al 


‘1, PLACE OF DEATH; | 2. USUAL RESIDENCE (HOME) OF DECEASED; 


County...... (For newborn i: idence of mother) 


state 227. fo ROB... Couoty..... 


City or town. meh od 
bi 
City or town... 


How long in above place of death?... Per It A pase Uf outside city or towh limits, write RURAL and give nearest town) 
Hospital, tnstilution, or street address w! death occurred: sitet a ae 
reet No. 


2) 


) 
4 
‘ne co: ect age 


6 


(trural, give LOCATION) 
How long In hospital or Institution?... 2.(a) If veteran, name wal 


3. (a) FULL NAME 3. (b) Social Security Ni her ; 


formation care 


mM: 


5, Cotor or race 6.{a)Singie, married, widowed, or divorced MEDICAL CERTIFICATION 


20, DATE OF DEATH nh RPI, Ms 


6,(6) Name of hyshand or witg...... __ || 21. E CERTIFY that death occurred on the date above stated; that ! attended deceased {rom 


item of 


i 


DURATI 


Tarindateot = N 7 2 
deceased (mo., day. yr.) ‘EZ. et 
8. AGE: Years | Ae 1 = than one day = 


see. Ibis eos min 


= 
r=} 
© 
2& 
G) 
S 
el 
o 
o 
vw 
on 
6 
n 
o 
a 
S: 
S 
° 
e 
rs 
Ss 
2 
oS 
Ec 
3 
a 
3 
2 
a 


9, Birthplace. 


—— 


1D. Usual occupation. 


_11. Industry or business 


ane Ow 


MARGIN RESERVED FOR BINDING 
Physicians: 


14. Maiden name.. 


MOTHER FATHER’ - 


15, Birthplace 


WITH UNFADING INK. Supply every 


16, informant .. y i th att suse || Aatopay results. 
PHYSICIAN: P 


Address 


22. VIOLENCE: If death was due to external causes, fill In the following; 


3 rl ti Hhacasesoveeeforgfonsorghacsdhsoladrnnpedulidversproveee 
RY emaron, or rencta: arg aie Accident, suleide, or homlelde. Date of. 


Cemetery or crematory a eee OO eee MM. esa leeer emer oreere ; 


is especially important. 


Location Injured at home, farm, Industry, public place (where?) 


“6 Y 


PLEASE WRITE PLAINLY, 


Moens of injury tnjured at work? 


18. Funeral director... 


Address “4 v7 
a é 23, SIGNATURE, me. Nees sbotrs 
ree" a) | REF te | ‘ AddTeS5....-csessononeeeseale foal tid io 


aloteiah om 


| 


thnk 


